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Kt ucpmns before filling
u fidavit,

Neicnoors :— Please
statc when (the year
at least) ygy first be-
Came acquainted “'il.h
claimant ; if pefore his
enlistmiene, was he
Sti'l'llﬂ{l and free from
his present disability.
In what year yol hr_:-ﬂ
saw him, after his dis- |
charge ; what disability
then affected him and
what his physical con-
dition was,  To what
cxtcm, ’ﬁ " ! ) 'il
did his dfﬁabﬁily th%:Il
prevent him doing-

manual labor, or inter-
fere \_mth his usnal m_:- .
cupation; what was his

occupation when yonu
first knew him: and
what it is now. In
what respect has his
disability increased
with his age since his
discharge ; if it has
neen continuous, and
what is now his physi.
cal and meatal con-
dition, and what ca-
rnclt v /8 M. W, X,
1as he now for fol-
Iuwmg his usual oc-
cupation. If his disease
has been aggravated
by intemperate orother
bad habits, so state.
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* gmtn your source of
:rkumatmn concerning
ant,
p,
z _
) |
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o NOTE.

* This should be sworn
to0' before a Clerk of
Court Notary Public, |
or Justice of the Peace.
If before a Justice or
Notary, then Clerk of
County Court must add
his certificate of char-
acter hereon and not
on a separate slip of
aper unless said
Justice or Notary al-
ready has a certificate
on file in the Pension
Office showing official
capacity. If such be |
the case, he must say
so 1 his Jurat,

E liq-I-I--.--r-l-lr'-llIlit“lid?._@%..'-.‘-*.-“

wlia being duly sworn, declare in relation to aforesaid case as follows :

Two Witnesse
when signed
by mark:

Sworn to and subscribed before me this <7 «

.53&'&‘7.4*&1.-—2 I certify that I am disinterested, that the affiant is to me well known, and is

State of /
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respectable, and worthy of ull credit as a witness, and that the contents of the above affidavit were made known to him

before execution.
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